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Interview Summary 



Application No. 

09/323,854 



Examiner 

David S Romeo 



Appiicant(s) 

TAM, CHERK SHING 



Art Unit 

1647 



All participants (applicant, applicant's representative, PTO personnel): 

(3) 

(4) 



(1) David S Romeo . 

(2) Ms. Kim . 
Date of Interview: nd.lanuarv 2002 



Type: a)S Telephonic Video Confere^^^^^^^ 20 applicant's representative] 

(,)□ Personal [copy given to. 1)U applicant 

,bit shown or demonstra 
If Yes, brief description: 



cjn Personal [copy given 
Exhibit shown or demonstration conducted: d^ Yes e)D No. 



Claim(s) discussed: , 



was not reached. h)D N/A. 



Identification of prior art discussed: ■ 

Agreement with respect to the clain^sfD was reached. g)[ 

substance of Interview including description of the gen^^^^^^^ 
^^he^o^^ 

allowable'is available, a summary thereof must be attached.) 



i)^ 



,t is not necessary for applicanttoprovideaseparate record of the substance of the interviewOf box is 
checked). 



unless .he paragraph a^ovehasbeench^^^^^^^^^^^ 

MUST INCLUDE THE SUBSTANCE OF THE '^^^1^X1!^ J^^^tH FROM THIS INTERVIEW DATE TO FILE A 
I^^T^E^E^TsrsTZcf oTth'^^^^^^^^^ Su.^ary o, Record o, Interview re<,u,ren„e„. on 

reverse side or on attached sheet. 



Examiner Note: You must sign this form unless it is an Examiner's signature, if required 
Attachment to a signed Office action. ~ 

___^ ' ' Paper No 

U S. Patent and Tradetrrark Office Interview Summary 

PTO-413 (Rev. 03- 98) 



?mmary of Record of Interview Requirements 
Title 37 Code of Federal Regulations (CFR)§ 1.133 interviews 

The Form provides for recordation of the following information-. 
! Application Number (Series Code and Sena! Number) 

- Name of applicant 

- Name of examiner 

Form which informs the applicant that the submission o h =. mmnlete and proper recordation of the 

j:™.«..«c....— ^^^^^^^^ 

accurate, the examiner will give the applicant an extendable one montn time p 

Examiner to Check for Accuracy 



